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1g the word “pending 
@ Chief Medicol Examiner's Office olong with 


Poge 3 should be used os @ burial-tronsit permit. 


or its designated ogent, prior to buriol, eremotian, of removal, and in ony event within 72 h 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —- 955 
4985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH earn oe 


1, PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmisiion) 
UNTY 
. Somerset marytann |] & STATE Maryland b.couny Somerset 


b. CITY OR TOWN (it cute corperete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs (If outside corporote limits, write RURAL ond give neores! town} ¥ 


ad fies cere THs on Staten lifetime Ses Marion Station 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddress) 7 & STREET ADDRESS i r a iS RESIDENCE 


_ Old State » Rd. ; [yes Nop 


. DATE Month 


= 
FREDERICK THOMAS | dam April 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fj] 8. DATE OF BIRTH P 9 AGE tn ron 
at bi 


White wibowen [] ~_pivoRceD C] March 31 » 1871 89 yn. 


Oo. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


corners of coer Nigger lite, even if tie and USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME © 


Samuel T. Adame Mary Whittington 


Wc cmcgnpeineh 4) eyakighec sa vas sl erAuct 
No one None Austin Whittington, Jey Marion Station, Md. 
18. CAUSE OF DEATH [Enter only one coute pet lire for (o), (b), ond ().] , arn << 
WA’ tL) 
vest Anais ae Coronary Occlusion 
2 
“g DUE TO 


Condition, if e oI (ol 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lie INFORMANT Address 


Qove rise to immediote cause 


{0}, sol 9 the underlying{ DUE TO 


— == =! 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL genset’ INDITION GIVEN IN PART 1(0)[19. WAS AuTorsy ~ 
rs FORM! 


Subject found dead sitting in chair by nephew g0* vest] NOTE 


0a. EXTERNAL CAUSE WAS. 20b. DESCRIBE W INJURY OCCURRED. (Ent i Hf inj Port lor Port Il of Item 18. 
PRIMARY Fo] or CONTRIBUTING CI ‘° Le ee eee 


CAUSE O1 ‘ATH. None_ 


0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, coh [ne (City er town) (County) P (Stole) 
Hour 9. m. While Not while foctory, street, office bidg., ef 
p.m. Wv ot work [] of work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection H). tnquiry KE, ond in my 
opinion « euijedfrory: Noturol couses J, Accident [], Suicide (J, Homicide [[], Undetermined monner [] 


MEDICAL CERTIFICATION: 


ACTUAI DATE SIGNED 
SIGNATUR e/a. ) 4 , CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER {7} Lf 9/ ‘60 
NAME (Type) William H, Coulbourn, M. Dy DEPUTY MEDICAL EXAMINER 


No. Raa rearON ‘Zib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) —~—~*«Stone) 
ci 
burial” 4/9/60 St. Paul's Cemetery Marion Station, Marylend 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR { 24b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pate APR 14 ’60 Outhun £, Kaus 


ad 


y the funeral director, 


Poges 1 ond 2 should be filed with 


\ 


y) 


Then please remove corbon popers. 
14 


requires that the death certificote be executed within 24 hours offer deoth; Page 4 
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ed by the hospital ar attending physicion. 


is 


moy be, 


TO FUNE! 
the registrar prior ta burial, crematian, or removal, ond in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 
poge 3 should be detoched far use as the burial-transit permi!. 


VS AI5 (4) 
15M 9/5! 


lees arts i OF in 18 
em m iw PA cura 
CERTIFICATE OF DEATH wee 5908 


1, PLACE oF ail 28 ye tee aoe {Where deceased lived. If institution: Residence before admission) 


coo Some YL Ane b SONY SOMERSET 


b. CITY OR TOWN (If outride corporote limits, write |e. «. CY QRTOWN oe Corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


e Ccomoeke City 


("} 
d. NAME OF HOSPITAL {If not in hospital, gife’street address} , d STREET ADDRE: e. tt RESIDENCE 
OR INSTITUTION tA ON A FARM? 


yes %)] Noo 


* DECEASED . 
(ype or print) ¢ A a i AR LES 
5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE er IF UNDER TYEARTIF_ UNDER 24 HRS. 


fv ALe OL. |wwowe gy — oworced “TAN oF | 1g. G eer 


10a. ba, any OCCUPATION (Gs ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEAStote or foreign country) 


diging mest af working | > eygn if retired) NV , 
ER e aR LAN 


1, MOTHER'S MAIDEN NAME 


e ALL(IRYD ELISHA MiLd 
Ua WRSMpeenSED EVER RN ea a 16. SOCIAL SECURITY NO. | 17. (NFO! (NT 
c 15224 AS 2 — Mbit 4b 


1B, CAUSE OF DEATH [Enter only one couse per line for Ci . INTERVAL BETWEEN 


y 
PART 1. DEATH WAS CAUSED BY: e lia =" We 
IMMEDIATE CAUSE re at " 


Bar +” DUE TO 


re te r 
Conditions, if any, which 
gove rise 10 immediote 
cotse (0), stoting the under. { OVE TO 
lying couse lost, te 

Raed Wish ly 

Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T: JE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Ce al 
KX yes] NO 


“4 
200, ACCIDENT WAS eae as 20b. DESCRIBE HOW INJURY OCCURRED. (Epter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


SVT 9-7 071117 7 SO -7TO eene 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While. __ Not while foctory, street, office bldg., etc. H 
p.m. lot work [] ot work 


MEDICAL CERTIFICATION, 


21. t certify that | ottended the deceosed from. S ~., 19282.,that | last sow the deceased 


alive on___ 44 = Ie = 9 2.1 mena) ond thot deoth occurred at_. aM, from the causes and on the dote stated above. 
- ADDRESS (Stree!, ce a 


stote) DATE SIGNED 
ACTUAL 
SIGNAT MD hoe el -4¢* ot pf Bern reer he. 4 


PHYSICIAN'S 


Zo. Filey teen ‘2b. DATE 2. 6 2c. NAME OF CEMETERY SS CREMATORY Z2g—-LQCATION (City, town, or county) (Stote) 
RESET” 4-23-60 | CHR/ST’S @ “co Moke rT 


23. ee) — 'S SIGNATYRE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


a med UG. lowe APR 26°60 | Cuthn £ Kiaup 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4957 CERTIFICATE OF DEATH i 


ot 


v4957 


a 


fe Dist, No. 
3 36 Mi 
3 2 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
gs ; s 
& £2 Sonerset MARYLAND ‘iid. Somer S8U 
€ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside carporate limits, write RURAL ond give nearest town) 
g 34 nie ond ove nearest tawn) oe 
‘So az ears X_ Rumble 
= 2-2 d. NAME meee oan (tf not in hospitet, reat 2 d. STREET ADDRE: 
3 Ss SR INSTITUTION Mf 0°! 1” Beseitel give ateest 0 = (ie = On PARE 
a x ves [] No 
5 
Hq 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Seer DECEASED. - : OF . : 
“ £3 (Type oF prin!) Virgie Blake cate April £ 1960 
© 
Soe 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3¢ ; lost birthday) Daye Min, 
3 is female | waite |wowon ooren |July 12,1876 [83m || | "| 
=f ex. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees) s] during mast of working life, even if retired) e 
£ vhs none Maryland U.S.A. 
g °2r7 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
c = 
o 
g gee FHomas B Blizabeth Hewitt 
8 ¢ 2 
€ 383 TS. WAS DECEASEDEVER IN UTS, ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
€ aes (Yes, no, ot unknown] 1 {IF yer, give wor or dates of vervice] 2 
cust Mr Thomas M, Blake Rumbley, Md. 
3 2383 ee 18. CAUSE OF DEATH [Enter anly ane cause per line for (9), (b). and (c)-] INTERVAL BETWEEN 
 o fay PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH 
2 S¢= : IMMEDIATE CAUSE (0 ocardial infa 
5 cr A ef A DUE TO 
x 
= B2> Candilions, if ony, which 
$ Bes goye rise to immediole 
iS Sec’ cotse (0), stoting the under. ( DUETO 
te Dee lying couse los. to 
£6038 AUN geil 
228 5° 13 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTORSY 
2Lofs = 
gasss C's ves] Nofg 
Forse © [200. ACCIDENT WAS UNDERLYING C)_ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Fort If item 18.) 
as & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County Stote 
Ss ( i} (State) 
a 3 ry) y/ 
Folks 6 Hour . m. While Not ty foclary, street, office bidg., etc.) | 
zeErg g p.m. jot work [7] ot work [7] ; 
OE,es 
Zos5~ 21. | certify that | attended the deceased fram. = - 9uuee, to. Abd. lois 2 that | last saw the deceased 
e253 
2382 
bs eg 3 3 alive an___. OO: 2 Xi, Te and ie death accurred at_OA_..M, fram the causes and an the date stated above. 
ESOS. DATE SIGNED 
<i5°e 
“> Pe SSB | |stenature 22 MACAL  / dite lwo, Princess “nne, Marviand oo. 
ORs2 a | : 
2 35 PHYSICIAN'S 
26: NAME (Type) Everett C.SutterMD 
i 53 ee SS eee ee ee ee eee eee 
Fa ESS Re. renavac ene ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (Stote) 
S25 5 
Bc oe uri a 4-53-60 Bl ai emetery Rumbley, Nd 
Se F 


bh , Princess 


0 ne Am DIRECTOR'S a4 P ‘ADDRESS . fa 2b. i ite Fees 
Vs Als (4 ~ , ie : | / pi Cau ‘ 
Tem vss ) ¥ ox ot d 


ik MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
wD 49°S MEDICAL EXAMINER'S CERTIFICATE OF DEATH wep. hah 908 


onl 


68 
Sp 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institutian: Residence before admission) 

£ . COUNTY d 
a marnano || STATEVo rv] and & COUNTY Somerset 
(aay b. CITY OR TOWN [if ounide corporate timin, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole limit, write RURAL ond give nearest town} 
95 Give neores! town} 
Le i Life Princess Anne R, F. D. 

& 5 r i. . IS RESIDENCE 
= 8 STITUTION (IF not in hospitol, give street address) i STREET ADDRESS «1S RESIDENCE 
a - yes] NO Q 
S 3. NAME OF i 4. DAY 
:@ BESS Fist Middle Lost pare : Month Day Yeor 
> (Type oF print} e Lenora Corbin ceamH =April 9 19.60 
© 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gg] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
a ps id bal 
m2 ack widowed [1] Divorced LF] Nov. 1 1959 ye. | 58 | 


File pages | ond 2 with the registrar prior to burial, crematian, 


(0}, stoting the underlying( OVE ‘3 


couse last. 


€ 
3 10a. USUAL OCCUPATION er kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of “eegy lite, even if retired) 
s Ba Maryland UW. Sethe 
Es 13. FATHER'S rae 14. MOTHER'S MAIDEN NAME 
3 < vester Corbin Bessie King 
= 15. WAS DECEASED EVER IN U.S. ARMED rece: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i) (Yes, no, oF unknown) {if yes, give wor or dotes of vervice) v 5 os D 
a Bessie Corbin (Mother) Princess Anne R. F. D. 
"3 18. CAUSE OF DEATH [Enter only one cause pet line for (0), (b), ond (c).] TnTEnval STEEN 
iS aha 
3 PART. DEATH WAS CAUSED Oy Acute Bronchitis 10 days 
8 5 04 rs 
Fs ¥, DUE TO. 
3 " Conditians, fous 
gave fo imme Kote. caval 
> 
s 
°o 
s 
2 
3 
= 
8 
2 
= 


| 3 PART Il. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. Was aurorsy 
/ s yes[] NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | PRIMARY Lor or CONTRIBUTING Oo 
§ | CAUSE OF 
be 
3 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, (a T20F. {City oF town) (County) (Stote) 
ro Hour a, m. While Nol while fochecynatr est otiea eRe) 
& au : 
= pm. WW ot work [7] ot work (J 


2). I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian PY, Inquiry FY, and find that 
death resulted fram: Natyral causes [j, Accident [], Suicide [_], Homicide [], Undetermined cause []. 


ta the Chief Medica! Examiner's Office alang with form PM3. Page 5 may be retained for yar 


rtificate, writing the word “‘pendi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit, 


& TO DEPUTY MEDICAL EXAMINER 


M.p, CHIEF MEDICAL EXAMINER Oo ai 
3. S ASSISTANT MEDICAL EXAMINER [_] April Py 1960 
e 6 DEPUTY MEDICAL EXAMINER [3] 
wt £ 22d. LOCATION, {Gity, town, or gounty) (Stote) 
Be 5 oO 7 J, Ss j 

HEA LIA cA 
{REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ATSME(S) ¢ tins 20 ‘60 Cntban f, 


all 


~ 
e 
& 
5 
ed 
€ 
3 
3 
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ian and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


~< 
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R ATTENDING PHYSICIAN: The law requires that the death cert 


ed by the haspital ar attending physician. 


@: 
page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs 


moy be! 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSP! 


VS AIS (4) 


3 
= 
2 
g 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64959 
£959 CERTIFICATE OF DEATH Eb chibi e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
. COUNTY ae STAT] b. COUNTY 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If eiide corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If oulside corporate limits, write 


RURAL and give nearest town) ; 
Cet SFIELD 1 pay XxX Wesrover 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
RED #1 Box 5 ves Beno 0) 
Last 4. DATE Month Day Yeor 


F 
DEATH 


26 196.0 
JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours Min. 


(Type or print) 
$. COLOR OR RACE | 7. MARRIED [yt NEVER MARRIED (] 


S. SEX 
if NzGR O\woowe O DivorceD [] 


8. DATE OF BIRTH 9 AGE (In years 


7-1-1896 ES in 


10a. USUAL OCCUPATION (Give kind of work done} 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


FARMER Farm Westover, Ip. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joun Dennis Hester TInGHMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address ER [fp 
NONE SaraH Dennis RFD #1 Box 51 Westov 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (bl. and {¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( C ‘ D. 2. 4 
. IMMEDIATE CAUSE ( 
é we DUE TO 


ONSET Mean 
be 6 ts which (o) Ue nates, a 


gove rise to immediote 
cause (a), stating the under- DUE TO 
lying couse lost. 5 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ee 
= > 

3 ves(Q]) no) 
= 200. ACCIDEN’ AS_UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

f JOR CONTRIBUTING L) CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

* 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ! 1 20F. {City or town) (County) {Stote) 
a Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 

= ot work 


TL_2.5 1980 that | last saw the deceased 


, and eh death accurred ate 


tom the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 


namin) GEORGE C, Couvtpournn, M.D. Manton Sratron, Mp, 


No. He  ispeetin 2b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
3 
Borvat” Apr. 27,1960 | Marumsco Cemetery R.F.D. Marion Station, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons—Crisfield, Md. 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
DATEAPA 2 9 '60 Onthua £ Kawa 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pron 
£999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 96) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. Mf institution: Residence before odmission) 
5 ©. COUNTY 
$$ 2 Somerset marnanp || ° SE Maryland » COUNTY Somerset 
ace By b. CITY OR TOWN (0 ceude corporat ini, write RURAL ¢. LENGTH OF STAY IN 1b x CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
as ‘ond give neores! town) 
BBs Shelltown lifetime Shelltown 
ge . 35 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} . STREET ADDRESS e. 1S RESIDENCE 
eo 258 ON A FARM? 
oa pe RFD RFD ves DE NOC} 
4 os \ — = see 
@ By : First Middle lost Month Dey Yeor 
og A 
3 © 2 2 {Type or print) CHARLES WILTON DRYDEN April 5, 1960 
oft 7 —_ BLA? aes 
ip nee 6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yoo [IFUNDER TYEAR| IF UNDER 24 HES. 
=" 3s lea! birthdoy} ‘Months | Days | Hours | Min. 
£3 g White wiooweo [] ovorced GK |Dec. 31, 1901 59 yn. 
oa a ad Wa. USUAL OCCUPATION (Gi {co jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss g di it of working life, even if retired} 
ee £ mer Farming Rehobeth, Maryland USA 
$ 3 iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
id 
= a= Oscar Dryden Mary Bell 
52 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sos B L¥eu. ne, of unknown) (il yen, give wor or dotes of rervice) 
£ No | one 12-16-1681 | Mrs. Mary B. Dryden, Shelltown, Md.. ee 


cate shauld be executed within 24 haurs after deoth. 
gw 


certificate, writing the ward “pending” ia pencil in tem 18. Give Pages 1, 2, and 3 ta the f 


farwarded ta the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be osed as a burial-transi? permit. 
or its designated agent. priar ta burial, cremation, ar removal, a 


& 
: 
4 
& 
z 
= 
< 
x 
3 
ea 
< 
= 
a 
2 
= 
> 
5 
= 
a 
a 
°o 
2 


8 2 Rte. 
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VS. AISME (? 
5M 2/57 s 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}. (b}, ond (c).] INTERVAL BETVEENY 


. i] 
elem NS atti Coronary Occlusion Sedien 
420 / DUE TO 
Conditions, if ony, which {bt 
Gove rise 1 OU > 
{0}, stoting ying ( PUETO 
couse lost, Tre, caer. ee & 2. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oj]19. WAS AUTOPSY _ 
OE OING eee PERFORMED? 
ves [} 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 9 
CAUSE OF DEATH. 


2c, TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 


Month, Dey. Year 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 120f. (City o¢ town) {County) (Stote) 
Hour lw. While Not ia foctory, siree!, office bldg., etc.) | 
p.m. Ww at work [[} of work 1 


21. Ucertify that | took charge of the remains described above, held on Autopsy (J, Inspection J, Inquiry [XJ], and in my 
joturol couses PE], Accident [], Suicide [], Homicide [], Undetermined manner [-] 


pinltey scp, CHIEF MEDICAL EXAMINER [] PATE 


ASSISTANT MEDICAL EXAMINER fe) 
Name trey William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER EK 


Aran '22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ~ {Stote) F 
specify i: 
B 4 98/60 Rehobeth Methodist ehobeth, Maryland “2 


2da. REC'D REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


oATEapR 44 ‘60 Civitan £ fhewh 


resulted from: 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oa a eh ite t 
49u CERTIFICATE OF DEATH vgB01 
4 mt a =i ——— = : = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY b. COUNTY 


Somerset marrano || ° SA Maryland Somerset 


~ 
Pa 
oa 
oJ 
2 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
8 8 RURAL ond give nearest town) i) 
Ges Manokin 16 Months || Crisfield 
2 s oo D- d. POINervurion a {If not in hospital, give street address) d. STREET ADDRESS a. pg 4 
3. fs { 
es: Harris Home 18 Elzie Ave, ves 2 NO Bg) 
ye 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
& 234 (Type or print) CHARLES HENRY ELZIE DEATH April 17, 19 60 
£ = oe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 26 HRS. 
cae Ay loss birthday) [Months] Days | Hours | Min. 
eae Male Negro WIDOWED {K] DIVORCED [] Lys. 
aso 
2 e€8, 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge eae during mast af working life, even if retired) 
Bo get Janitor Bank of Crisfield| Crisfield, Maryland USA 
g oBk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E-} 4 Sf, 
>. S82 
B Bez Freeborn Elzie Louisa Davy 
1 HELO. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= SE (Yas, ne. or unknown) Ut yes, give wor or dates of service) 
: eyes No None 16-05-6421B | Mrs. Earl Daniel, Brooklyn, N. Y. 
Oo welere 18. CAUSE OF DEATH [Enter only ane cause per line fox (0), (b}, and (c)- INTERVAL BETWEEN 
g ses acted eee : > . ONSET AND DEATH 
4 PART |, DEATH WAS CAUSED BY: 
2 ee IMMEDIATE CAUSE (0) Aromec arBity Ss 14 amas 
= 227 
2 - —\ DUE TO 
Ome d < 
A et Candis Panty. ahi 
25 ‘onditians, if any, which b 
¢ pes gove rise to immediote : 
5 sags couse (0), stating the under. ( OVE TO 
Town o lyi last. 
Town o ying couse las fe) 
ee ering.couse lost. 
3995 E e Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BSDF5 - 

2.52 z Yes] NO 
sassos M\ IS ira} 
ed = { re] ie 
Reo2zé \ © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 16.) 

24555 & | OR CONTRIBUTING [J CAUSE OF DEATH 

Zes2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 6 2 

g Dente 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (Stote) 
E5bea 8 Hegrmke i: (hile, 3 ee mer factory, street, office bldg., ste | 

ge Sr. t work ‘of work 
ats = sale ° 
OE Loe . é 5 iy 
zeenk 21.1 certify that (1) (this haspital) attended the deceased fram./9//Qn¢vy_ ff. wh! ? to Bp 1}! 19) Othat 1) (we) last 
Zseypa % P oe 7 
of eRe saw the deceased alive on Abril lb6960 and that death accurred at! OAM,‘ from the causes and an the date stated abave 
Ee os & / 72a. SIGNATURE D> ; 70 GNED 

ae ATTENDING MED. STAFF Lal 
ee 33 Ldn m ‘yz. PRES RO Ire AN M.D. | PHYS. Bq DIRECTOR PHYS. 

O2508 ‘22c. PHYSICIAN'S » ‘22d. ADDRESS 

: 32 ‘wee! E.G. Markeman, M. D 

q 2 + G » M. D. 

ee = 

a S208 23a. BURIAL, Peps, 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of caunty) (Stote) 

~> REMOVAL (Specify) 
= a aria, April 21, 1960 Lawsonia Cemetery Crisfield, Maryland 
seemed 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi 1 
Asie Bradshaw & Sons, Crisfield, Maryland DATE apR 2 5 '60 Onthen £ Mane 


MARYLAND STATE DEPARTMENT OF : 


9 nam cect 1 4962 


es 


Items 
4992 “CERTIFICATE OF DEATH ae 
iP : 
& 3 1, PLACE a DEATH 2 sae poet (Where deceased lived. If institutian: Residence befare admission) 
23% 9, COUNTY SOMERSET sieve inti 
= Bes B. CITY OR TOWN (If outside earporate limits, write Tec. LENGTH OF STAYIN TB ||. CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest town) 
a RURA| pnd give nearest! tawn) 
= 52 RISFIELD 74 YRS. 39 Crrsrrenp 
2 ‘3 Fi d. gens Hina {If nat in haspital, give street address) a STREET ADDRESS e. Led 
3 ca 
a }L Bowe"W McCreany Memo, Hosp. || / 109 S, Szeconn Sr. | wsq nom 
ae 8 3. NAME: o First Middle los! 4. DATE Month Day Yeor 
a recrtenel STERLING Ewn oeatad PR IL 301960 
‘t ULA 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []} |8. DATE OF ihe 9. AGE {tn yoor (at TYEAR]IF UNDER 24 HRS. 
TT H in, 
FEMALE | WHITE |woowe a pivorcen [] LAM , eo WATS er, eel eae 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) U.S.A 
OUSEWIF. Own Home MARYLAND oA, 


13. FATHER'S NAME 


Wrutram EnLrorr 


14. MOTHER'S MAIDEN NAME 


SALLY WEBSTER 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ltt 


Bs 
EE NASTRRRERSED SERN: apes ASE Se 16. SOCIAL SECURITY NO. . C. Address 
No | fione 17-16-9542 a8 C.  Srernine, OCrrsrre.p, Mo. 
“SS 18, CAUSE OF DEATH [Enter only ane couse ea far (0), (b), INTERVAL BETWEEN 


pie AND DEATH 


Then please remave corbon papers. 


the registror prior ta burial, crematian, or removal, and in ony event within 72 hours ofter death. 


ie 


a cee Qe Tfile: : 
T RELATE TO THE TERMI 


292 LK "Couns 
Condiifans, if gay »which 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


ate has been signed by the attending physicion and completely filled tn by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


NaMtites GEORGE C, CouLBOURN, ai 


E 

5 

a 
Pace 
5 ore 
B85 3 ae OTHER te CONDITIONS CONTRIBUTING TO DEATH BUT NO L DISEASE CONDITION GIVER IN PART 1(a) Io a WAS autopsy 
pos eI 
£43 s te an iq 
O38 = 1200. ats Len WAS UNDERLYING C1] I DESCRIBE HOW INJURY OCCURRED. Bethke nolure af injury in Part | ar Port Il of item 16.) 

4 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
ecg | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fw z a ate 
53 & [2c TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) tate) 

528 Fa} Hour a.m. While Not while factary, street, affice bldg., es) 
=e > = lat wark [_] ot wark 
ars ; 
$85 21. | certify that | attended the deceased fram, “7 —~___. to_f77=> = Be ye edaghat | last saw the deceased 

2 * 
es 3 alive an__ <7 == at a , 19.42. _, and that death accurred a 4.0) BLM the causes and an the date stated above. 
=o x | 7 ADDRESS (Street. city or tawn, state) DATE SIGNED 
26% ACTUAL 
ae8 siowktune_ 2s) begtpe 0 OLULY A da aed, Marnron,.._MARYRAND 
£o2 rs 

3 

oO 

a 

a 

© 

bo) 

3 

a 


& z 220. BURIAL, reiceoiing ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or caunty) {Stote) 
= 32 ‘Bitter’ | May 2, 1960 | Crisfield Cemetery Grisfield, Maryland 

2 2 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RGR S OSES ‘2a, REGISTRARS SIGNATURE 
aoe | Bradshaw & Sons, Crisfield, Maryland pate Chthun £. Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.3 
4993 CERTIFICATE OF DEATH 


a 


Reg. Dist. Ne. 


~ ss 
oe ; eh ; = 
& 33 1, PLACE OF DEATH 2, USUAL a ICE (Wyre decegred lived. If inatitution: Resienos, balare.ofmission 
S . COUNTY STATE fe) 
ee 3 ~ Somerset MARYLAND a lary land b. COUNTY 
i: Py b. city y TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib «. CITY f ee {If outside corporote limits, write RURAL ond give nearest town) 
oe U! or jive Nearest town) iy f rincess ne 
ose RuralPrinéess Anne life Rura An 
3 ‘2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
° a ing wa OR INSTITUTION t fel Non 
ry >N YES NO 
ao ¢ 
i e 
> ° 3. NAME OF First Middle Lost 4. DATE Mor Day Yeo; 
as DECEASED : OF 
a 85 tyes anion Robert Charles Ennis oF, April 2 : 500 
= ip 
ag SS S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fy | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Ps 1 whit 2 Trt 38, 1949 | SO [rom te 
2 is male @ | wiooweo (] pivorceo [] ’ ads 
a2 
s § ae 10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E 8 3 during most of working life, even if retired) Maryland Ss 
& Bev 
9 °35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BBs one 7 , 
oy eee Carroll Ennis Kathleen Orvis 
oS aes 
i ae 8 3 })'s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [INFORMANT Address 
= (Yes, no, oF ur sn) (If yes, give we: dates of service} . 
8 offs mee le eee rs. Carroll Ennis Princess Anne, Md. 
oc 9 CaS ’ 
a 
3 TBE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). INTERVAL BETWEEN 
© ste wa ONSET AND DEATH. 
2 ay PART |, DEATH WAS CAUSED BY: ¥ ( 2 f 1 g 
2 § = IMMEDIATE CAUSE (0). 
eee ote Al A / DUE TO 
Sy ae Nae fot. 2 ‘ 
= 22> Conditions, if ony, which va 
$ BpEs gove rise to immediote ; 
3 & ae couse {o}, stating the under- ( QUE TO 
Pes lying couse lost e) 
§oe25 Saree 
303 5 he z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
OZBEs O Q eae ee . PERFORMED? 
ees e < yes] NO 
2ago5 re 
4 2 gy Nes .fel NORE 
Fotss = 200. ACCIDENT WAS UNDERLYING 0 DESCRIBE HOW INJURY OCCURRED. (Enter noture,of injury in Pact | or Port Il of item 18.) 
4 . ras A OR CONTRIBUTING CAUSE OF DEATH 
qeges © |(F EITHER, NOTIFY fEDICAL EXAMINER} we: Vv 4 Yy 
g 3 ales & & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE GF INJURY (Home, form, ; 20f. (City or town) {(Cognty) {Stote} 
Esies 5 Notes pctory, Street, office bldg., etc.) | as X 
foes 79 = Bd] ot work H » i 
Gye 
23205 last saw the deceased 
aLlz20 
ea g % 5 | falive an___ Sf kes, 1X2 Cm t + fram the causes and an the date stated abave. 
F=Oa5 ADDRESS (Street, city or town, stole DATE SIGNED 
<35° ia 
in 
evo s5 MD NAAR ae/ Qt sy ee 7¢ 
OfeDE / 
£5 Oo = . 
ay PHYSICIAN'S £ Al NY 
> 2s NAME (Type)_// ¢ = wW, = Piet “friatess AN, ny ce 2}. PAO NY 1G Mx 
OW os = 
oe 2 4 a To. BoE AE one ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} {Stote} 
ros f q hs : 2 
sees. VD Buriat 4/4/60 ist. Baptist Cemetery |[Pocomoke City, 5 
2 2 ‘db, REGISTRARS SIGNATURE 


3 FUNERAL OIRECTOR’ y NATURE ADDRESS ee REC'D BY REGISTRAR 


Ul Pith! pobre VAC, Princess Anne, May... gop 7 60 


& 
> 
a 
= 


Cothun Lf Tina 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4952 CERTIFICATE OF DEATH 


ol 


L4964 


Reg. Dist. No. 


/ 
M 1. PLACE OF DEATH 


lost _birthdoy) 
yr. 


Months 


Hours Min, 


male white |wooweoga  owvorcto | Aug. 12,1894 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


oe 
S 3 7 COON ‘as: Fe aes (Where deceased lived. If institution: Residence before admission) 
3 e eo o. b. COUNTY 
« 32 Some MARWAN |! Maryland Somerset 
<2) 85 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 a RURAL ond give nearest town) j 
2 SS Princess Anne 20 years ~_Prineess Anne 
< hen 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
cay = ne OR INSTITUTION | ON A FARM? 
ie A ves) No 
S 
Gs 3. NAME OF Fiest Middle lot 4. DATE Month Dey Year 
—- ; : 
Ones {ype or print) Charles G. Frye bear April 135 19 60 
= é 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 
~~. 
2 
3 
3 
z 
& etired farme Virginia U.S.A. 
sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i i tert: 1a 
8 L Williem Frye boinnentcesty x Jen Perkey 

4, 


S. WAS ee ee U. $. sett Legend 16. SOCIAL SECURITY NO. |17. INFORMANT Tera 
fos. 90, of unknown} YEA, Give wor or dates of service) = s ‘ 
font de. i P17-S0-83855|Mr. Charles Frye Princess Anne, Md. 


18. CAUSE OF DEATH [Enter only one couse fine for (0), (b), ond _tc}.] Gus aaeioearn 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0] 


It - DUE TO 


Conditions, it any, which re 
gove rise to immediote 

cotse (0), sloting the under. (| OVE TO 
lying couse lost. © 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 1 ee ee 
; : 
aber B-414 Ene 0 Nope 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port A or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) {County) (State) 
ogee. ohm: Sekiles Nt we Roraticie foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [J ot work [J i 


that | attended the deceased fram. (2 (F 3 ea eo, oO age, J_§ B.,. 19Z0._,that | last saw the deceased 
aval , andMthat death occurred at, JS) 2 fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGHED 
b é Laas YVAN ___ tf leo 
mrs 70 Lew, S,MiD #imessf#wWie Nea. 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, orbunty) {Stote) 
5 So ea ere Princess Anne, Md. 

73. HUINERAL DIRECTOR'S SIGNATURE ADDRESS * ; "Tafa, REC'D BY REGISTRAR | 245. REGISTRARS SIGNATURE 
Caton BPs 


y 


Then please remave carbon papers. 


|. crematian, or remaval, and in any event within 72 haurs after death. 


} 


MEDICAL CERTIFICATION, 


I or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to bur 


ined by the haspi! 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
TO FUNEI 


H{3> 


= 


Poge 4 should be 


tor. 


eo 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


If ony detoy is necessary, please exe- ; 


ond 3 to the funer 


= 
3 
3 
a] 
a 
i4 
‘So 
e 
> 
3 
= 
x 
a 


Item 18. Give Poges 1, 2, 


in pencil i 
to the Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for yo 


je shauld be executed withi 


rtificate, writing the word ‘‘pendin 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
forw. 


VS. AISME(5) 
5M 9/55 


or removol. 


~~ 


La | 


20 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L4965 


Item 29~0 
4994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoated lived. If Inslitution: Residence before odmission) 
we 
: Somerset marano || ° SATE Maryland S- COUNTY Somerset 
B. CITY OR TOWN iit outside corporate limin, write RURAL |e. LENGTH OF STAYIN Tb || _¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
acres x 
hamp x Oriole 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADORESS e Rapes | 
yes Not 
3. NAME OF Fiest Middle Lost 4, pats Month Day Yeor 
raxereeen Isaac H. Hall DEATH April 1960 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIEO [J] 6. DATE OF BIRTH 9. AGE tien IF UNDER 24 HRS. 
Male White wiooweo[] —vvorceo XX | May 26, 1902 57m. pasion fier | i 


10c, USUAL OCCUPATION (Give kind of work done 
during mos! of working life, even if retired) 


penber 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mary Land S. 


14, MOTHER'S MAIDEN NAME 


Edward J. Hall Ella Staten 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address. 
{Yes, no, oF unknown) IIE yes, give wor or dotes of service) 
no Russel] Hall - Oriole, Maryland 
38. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. USED BY, s 4 . 
ANT I. DEATH MeDIAiE cause o) __ Suffocation from emersion in water. minutes 
4 5 DUE TO 
Cadditions, if ‘any, which eL_ Drowned 
gove rise 10 immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. tc 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o0)/19. WAS AUTOPSY 
se) a Fs PERFORMED? 
3 ves] Nop 
© | 200. Extel ‘L CAUSE WAS DESCRIRE HOW INJURY OCCURRED. {Enter nolurp of injury in Part | ar Por I! af jtem 18.) 
& [PRIMARY [J or CONTRIBUTING CI Peete tne OUL “Of ear = Pelt inte itech could not get out. 
& | CAUSE OF DEATH. 
3 ‘2c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED »-|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Slote} 
a While Not while 62 foclory, street, office bldg., etc.) { 
3 at work [] otwort KH Roadside Ditch | Champ, Somerset, Maryland 


21. | certify that | taak charge of the remains described above, held an Autapsy J, Inspection ff Inquiry fy and find that 
death resulted fram: Natura! causes (J, Accident J, Suicide (J, Homicide [[], Undetermined cause []. 


ACTUAL DATE SIGNED 
ee Mp, CHIEF MEDICAL EXAMINER o la /7 yi 60 
H ASSISTANT MEDICAL EXAMINER [—] 
eae 3 R. H, Johnson, M.D. DEPUTY MEDICAL EXAMINER [AX 
Ro. BURIAL, ACREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stele) 
H . 2 
| Oriole Cemete Oriole, Maryland 
(; ). FUNERAL DIRECTOR'S SIGNATURE + ‘ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, Princess Anne,Mde] pare APR 22 '60 Onthug £ Find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4995 CERTIFICATE OF DEATH 


4966 


-__— 


Reg. Dist. No. 


oe 
3 4 Le Lear rial be vee Muga (Where deceased lived. If institution: Residence before admission) 
6 °. b. COUNTY 
52 Somerset Sea "Maryland Somerset 
3 rs b. mutase TOWN (if ounide Fe Firnits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 give negrest town] 
Ez al” <""Bocomoke City life X__Rural - Pocomoke Cit 
a2 d. NAME OF roe {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
on . INSITUTI i] ON A FARM? 
e- \X LReois RFD 1 ves) NOD] 
o: 3. NAME OF First Middle lost 4. DATE Month a Yeor 
3 (Type or print) MILDRED MAB HILL ceatH April 19 60 
oO 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [MR NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE aaa ee UNDER 24 HRS. 
jaxt bicthday! Mi 
Female ite wiooweo 2] pvorceo] | May 1 s 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ‘or foreign country) ie ia ial WHAT COUNTRY? 
during most o} cy ee" life, even if retired) 
Housew oe laryland USA 
13, FATHER’S NAME 14. MOTHER’S a3 NAME 
Walsie J. Martin Lydia Ellen McGee 


| Fred C. ail 
I (Yes, 19, oF unknown], (HE yen, give wor or dates of rervice) 
No --- = Fred C. Hill, RFD 1, Pocomoke Ci ds 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond ().] INTERVAL BETWEEN 
% ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CY TE 


IMMEDIATE CAUSE (o| CER; LLCO VASCOLAR A OcrDENT DAV S 


quires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


ined by the haspital ar attending physicion. 


a: 


may 
TO FUNE) 


ly DUE TO 
Condon hutch) yew sve LAascucark Drsénsg, (O veakrs 
gove rise lo immediote 
(a), stating the yn DUE TO 
haecie. w PNA Scecroric UAsCutae J’sease | JO YEARS 


Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. hey AUTOPSY 


REFORMED? 
155 O no ie 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item IB.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour o. n. While Not stg factory, street, office bidg., te) 
p.m. lat work [7] ot work i 


21. | certify that | attended the deceased fram__. (BBL NIB. Zt OF cae cae 19.62 that | last saw the deceased 
olive on_ AOA SF 19_¢ ees and that death accurred ot. 6 2M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


fs ADDRESS (Street, city or town, state) DATE SIGNED 


vac Sek gs Oo gees as ae 


IRECTOR: After this certificate has been signed by the attending physicion and camptetely fille 


im DATE THEREOF Zc. NAME OF CEMETERY BOCES Zd. LOCATION ON (Gy. toon ‘oF county) (State) 
a ~60 First Baptist Pocomoke Maryland 
ie ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a Pocomoke City, MdJosr APA! 8 '60 Outten £ Kissa 


JOSPITAL OR ATTENDING PHYSICIAN: The law re 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours after death. 


page 3 should be detached far use os the burial-transit permit. 


ae TOH 


ga 
> 
Sa 


ce 


Asay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ened 


v4967 


) 
oh CERTIFICATE OF DEATH Petal 
a ee QO¢ 
& 3 3 A Mepian Manat 2 feito Acai ws (Where deceased lived. If institution: Residence before admission) 
8 8 8. o. b. COUNTY, 
eet Somerset marnano |l 11 PyLond SMerset 
£3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) % _ 
> 32 Mt Vernon Life Time Mt Vernon 
2 > a 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
pe Sad OR INSTITUTION | ON A FAR 
2 oe { yes (] 
q \ 
<= o 3. NAME OF First Middle lost 4, DATE Month Do, Yeor 
- DECEASED OF 
a 3 (Type or priny Lessie W. Jones DEATH a5 1900 
e 6, COLOR OR RACE 7. MARRIED (-) NEVER MARRIED [_] | 8. DATE OF BIRTH 7. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urincoy| Do; He Min, 
wows Ef — owvorceoQ | 2/5/1888 hes ee aed ee f° 


10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PHYSICIAN'S __. 


NAME (Type) UVerett C eoutterND 


i 


z 3 
< = 
= 2 
lect 
Bi 
@ “ose 
3 3 
ie 218. 
2 8 E during most of working life, even if retired) 
2 wed H Wife Maryland US A. 
@ O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 cs 
2 ° ° 
B Ser. George Games Mary Jones 
= £6 3,/”\ Js. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae Tes, no, ¢ unknown) (Nf yer, give wor or dates of service) x 
g gt Mable Jones Mt Vernon,Mapyland 
« £2 
2 i ge 18. CAUSE OF DEATH [Enter only one couse per line for einer ‘ond (c).} INTERVAL BETHVEENY 
2 ob z PARTI DEATH Wesiatt caus ip __ carcinoma of pancreask months 
5 =e? , DUE TO 
& Fen pe Conditions, if ony, whi 
= , . if ony, which b 
$s BES © gove rise lo immediote eS 
3 68s u\ cot¥se (0), stoting the under- ( DUE TO 
& ses Ba 3 wena lying couse lost. (©), 
Se 6° 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTORSY 
SRors it ct 
fans > < 
©6505 § pe yes) noc 
Pod = = 
Fotss = ] 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port 11 of item 1B.) 
25522 & | OR CONTRIBUTING L) CAUSE OF DEATH 
a eEees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2etss & ]20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
¥58o8 5 ear 6. Ratt es foctory, street, office bldg., etc.) } 
zeeE>g f = p.m. 19 Jot work ([] of work [J { 
©4555 | ; 
2e35-/ 2.4 ri that { attended the deceased from__3= 12-00, 19____, tolbn25-O0.__.., 19._._..that | fast saw the deceased 
pa = " 
e i << 5 alive an__ 25-60 | Ae , and that death accurred at___.._...M, fram the causes and an the date stated above. 
rie 53° y rs ADDRESS (Street, city or town, stote) DATE SIGNED 
peo eg z= . a 
Eons ACTUAL mo. .Princess Anne,Ma@ yland |\-26-60 
°o is a sS 3 FE ag cg gy Cae ECM ies rena amet 
2 3 
a a6 
Li SS 
3 720. SURIAL CREMATION, [ 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5 o> pecil 
zpe ee BuIA 4/28/60 St Paul Mt Vernon.Maryland 
Bete 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 William H.James Jr.Princess Anne,Ma DATEAPR 2 8 ‘60 Cotton 5, Hane 
vy — 


MARYLAND STATE DEPARTMENT OF HEALTH — 


, . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND cg 9 6 8 


£999 CERTIFICATE OF DEATH 


1, PLACE OF DEATH Ss feel ege (Where deceased lived. If institution: Residence before admission) 
a. STA 


a. COUNTY b. COUNTY 
Somerset wera Maryland Somerset 


b. CITY OR TOWN (If outside corporate limits, write ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond oreo ext 7") 


ield Lifetime € Crisfield 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


a ge sbury Avenue Asbury Avenue ves] No 


a 


My the funeral director, 


Poges 1 and 2 shauld be fF 


hours ofter death. 


ours after death. Page 4 


° 


}. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


(Type oF print) LILLIE A. LAWSON Death April 25 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost _pirthday| Month: s in. 

Female White — |wioowen i} —ovorceo | May 12, 1878 Pe ta Pea ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife At Home Crisfield, Md. U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Nelson Melissa Jenkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address Crisfield, 


thee eae SEES Mrs. Margaret Pasquella--Asbury Ave.e— ya, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (0) 
4 . 


: 7 DUE TO 
Py : * 
Conditions, if ony, which Sy oeree Peay We en 


1 ise ta i diate 
gove rise ta immediote es 


couse (a), stating the under- ae, 
lying cause lest. me eee A a) 
Part Il. OTHER SIGNIFICANT atone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


ves (] noo] 


Then please remave carban papers. 


20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ad {City or town} (County) {Stote) 
Hour a. m. While Noi while factory, street, office bldg., etc.) 
p.m. Ww at work [] of work 


21. | certify that (I) (this haspital) attended the deceased Ske mee 


saw the deceased alive an¢ he - 2S"_ 194-9, and that death occurred Bt api fram the causes and an the ws stated abave. 
22a. SIGNATURE 2b. DATE 
il SUNS, ‘MED. STAFF SIGNED 


(HF _pirector PHys. 0 
2c. PHYSICIAN'S, 22d. ADDRESS 


wee) Sareh M. Pyyton, MoD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 
Bikar” lApr. 28,1960 | Asbury Cemetery Crisfield, Ma. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Bradshaw & Sens--Crisfield, Md. pate way 2 "60 thin © Hasan 


MEDICAL CERTIFICATION, 
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TO FUNER: 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, w 


page 3 should be detached far use as the burial-transit permit, 


may be 


TO HOSP| 


si 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4997 — CERTIFICATE OF DEATH went 8G") 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 CONN SOMERSET manviano || 9 "“"Manypanp °°" SomERSET 


b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) al 
“CRISFIELD 78 yrs, || 27 CRIsFIELD 


j 4. Bet On ROsPITAL {lf nat in haspital, give street address} y: d. STREET ADDRESS e. 2 Ree 
Eowe"WS’ McCreapy Memo. Ho. 710 W. Marn STREET eL New 


First Middle Last 4, DATE Month Yeor 


Oay 
cinerea) ANNIE Me CrEAD Y| Sam APRIL 14 9 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE inayat [FUNDER 1 YEAR]IF UNDER 24 HRS. 
FEMALE [ WHITE |woowen ff  owvorceoQ | 4— 71882 Apis Monta) Dove | Hows | Min 


TOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 


Housewife Own Home MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Parka Aurelia ? 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Vas. 00. oF unknown) | {IF yes, give wor or dates of rervica) 


No one None Heven McCreapy, CrisrreLp, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per,line far (al, (b), gs c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. é ‘ ¢ Fea PE 
y; IMMEDIATE CAUSE (o). i 7 


f y, DUE TO : 

Conditions iMany, which " Lira, ee L Ab clays - Ee 

gove rise to immediote : Ze 

couse (a), stoting the under. ( DUE TO & 

lying couse lost. © — ao = 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


yes{] no(] 


) 


CS 
> 


s after death. Page 4 


e 


Pages 1 and 2 shauld be fi 


after death. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (Stote) 
Hour o.m. Wi Not while foctary, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


21. I certify that | attended the deceased fram__________________, 19%, 10 A LF ~,\9FO that | last saw the deceased 


alive on ligfectad _, 19. @@__, and that death accurred at 72 SOM Mram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) e. G, RAWLEY, MD. 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 


Sirtel”” | 4/16/60 Sunnyridge Cemetery Crisfield, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Vs A15 (4) Bradshaw & Sons, Crisfield, Maryland pate APR 25 ‘60 Ontban 


15M 9/58 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


page 3 shauid be detached far use as the burial-transit permit. 


may 


a 
fe 
22 
fe) 
- 


& 


If any delay is necessary, please exe ” 
form PM3. Page 5 may be retoined far you! 


le pages 1 ond 2 with the registrar prior to burial, cremation, 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funet 


iCAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
Page 3 shauld be used as a burial-transit permit. 


rtificate, writing the ward ‘‘pending™ 
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or remavol. 


cute. 
forw 


TO DEPUTY MEDi 
oe: 


TO FUNERAL DIRECTOR: 


VS. AISME(S} 
SM 9/35, 


SY 


7a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 597 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Las dl) 


O92 Reg. Dist. No. 

pe ys 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
o- STATE Maryland >. COUNTY Somerset 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


54 Crisfield 


1, PLACE OF DEATH 
@. COUNTY 


Somerset MARYLAND 
b. CITY OR TOWN jit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


“enn Crisfield lifetime 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} Pao ‘STREET ADORESS eR ea ce ee 
x 104 Columbia Ave. U 104 Columbia Ave. ves] No fg 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ABERAM HARLAN NELSON DEATH April 4, i 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [K] NEVER MARRIED [-}| 8. DATE OF BIRTH PAGE: frees 4 WEUINOOR TEAR LIE URE 2H 
Male White wipoweo[] _—otvorceo] | Nov. 1, 1888 a ber Eh Sea fg 
Wo. a USUAL Secure icie kin enh done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rueker 041 Transport Crisfield, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Nelson Sarah E. Wilson 
Ve mon Ege IN Bee ARNED RCE 16. SOCIAL SECURITY NO. 117. INFORMANT 
I No one R17-14-8651 | Mre. Anna W. Nelson, 104 “Columbia » Crisfield 
F’ ]18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond {e).} TnTeEVAL TWEE 
PA OC MeSintE cee Ga) Coronary Occlusion sudden 
2 DUETO 
Conditions, if ony, which 0) 
gove rise ta immediate couse 
(0), stoting the ay DUE TO 
couse lost. oie fo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO eae en 
(a) yvesf] NOGK 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRER) (Enter nature of i oe in Pi Port II of item 
PRIMARY C) or CONTRIBUTING DD 
CAUSE OF DEATH. cz 


‘0c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURREML ]20e. Place OF INJURY aims fe 5 i ty oF town) (Siete) 
Hour 9. m. White Nat while foctory, street, office bidg.. H 
Pim: 1” ot work [] ot work [J H A 2th /\ 


MEDICAL CERTIFICATION 


21. | certify that | tack charge af the remains described above, held an Autapsy [(], Inspection Pa Inquiry (2), and find that 
death resylte from: Natural causes fx}, Accident [], Suicide (J, Hamicide [], Undetermined cause []. 


ce 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] ‘9/7 -/7 60 
Namie) William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINER POR 
220. BURIAL, CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘or county) {Stote) 
Se" Goes ene. 


w 


) \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANG Bradshaw & Sons, Crisfield, Maryland paTeAPR 1 1 ‘60 Crihag £ Finiak 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ao? 
CERTIFICATE OF DEATH Lae 


L PLACE CrLDEA TH & 9 G t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE 


b. COUNTY 
Somerset ga ig Maryland Somerset 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town Grlefiela Lifetime a9 Crisfield 


d. NAME OF HOSPITAL e not in hospital, give street address) _ a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


102 Main St. f 102 Main St. ves] NOTE 
3. NAME OF First Middle Lost 4. DATE Month Oay Year 
DECEASED 


(Type or prin JAMES OSBORN NELSON Beata April 4y 1960 


5. SEX 6. COLOR OR RACE |7. MARRIECOSKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White  |wiooweot] _oworceo ] | Sept. 16, 1886 ce ibe Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin; Me even if —" 


Retired Agent Insurance Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Nelson Sarah E. Wilson 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 9, oF unknown) | If yes, give wor or doles of servic 


No None 213-22-93296 |Mrs. Maude Nelson, 102 Main, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET ARG DEATH 
PART 1. DEATH WAS CAUSED BY: - 
cae Seren eh we Oe Wise ees t- fos 
43 DUE TO 


Canditions, if ony. which o Sot 3écn es BR eee ae 
gove rise to immediote ; 
couse fo), stoting the under. wee 7 ; => 
lying couse lost. o) {/¢ > oO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. ee 


Yes] No) 


ad 


--; ofter death. Page 4 
By the funeral director, 
2 shauld be filed with 


A 


by 


icin and camplete, 


Then please remave carbon papers, 


hysicion. 


ing pl 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County} {Stote) 
Hour a.m. i Not while foctory, street, office bldg., etc.) | 


p.m. Of work 1 


MEDICAL CERTIFICATION, 


21.1 certify thot (1) (this hospital) attended the deceosed from. Phe Lu. 1948, to gh. YL, , 19-42, that (1) (we) last 


sow the deceased alive on. caus Se WEY, ¢ ond that death occurred of: 750M, from the causes ond on the date stored. abave. 
Ma. SIGNATURE 4 ho DATE 


ATTENDING MED. STAFF SIGNED 
eet yy: “4 ware iy DIRECTOR PHYs. (J oJ < / G NY 
22d. ADDRESS 


Sarah M, Peyton, M. D. Crisfield, Maryland 


230. BURIAL, ae oe ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
MOVAL (Specify) 
Barta Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pate APR 1 4°60 Cttan & Pian 
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Ined by the haspita! ar attend 


‘2c. PHYSICIAN'S 
NAME (Type) 


TO FUNERM® DIRECTOR: After this certificate has been signed by the attending physi 


the State Boord of Health prior ta burial, cremation, ar remaval, and in ony event, within 72 haurs affed 


page 3 shauld be detached for use as the burial-transit permit. 


may be 


TO HOSP! 


oe 
2a 
pel 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4975 
£922 CERTIFICATE OF DEATH Erde 
a Wo Reg. Dist. No. 

ss 

3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before admission) 

s . xe a b. COUNTY 

32 omerset peed 2 ilaryland Vomerset 

Dig b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5s RURAL ond give nearest town} LE 

$2 Princess Anne 6 years | ‘Princess Anne 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address} /d. STREET ADDRESS e. IS RESIDENCE 

= 3 ‘OR INSTITUTION ’ ‘ON _A FARM? 

aN 

ry x Yes [] No (2K 
3. NAME OF Fi Middle 
c. DECEASED ve f lost he Dey Year 
23 (Type or print) Mar E. Nixon 1960 
e 5. SEX 6. COLOR OR RACE |7. mMARRIED{<] NEVER MARRIED 7 | & OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Min. 
Female Negro |wwowt wore O] | 2/7/1892 Gua. 


th. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign =a ITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 4 
House Wife House Wife Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Newcomb Hennitta ? 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
TYas, no, oF unknown) IIt yer, give war or dates of service) 
Charles A.Nixon 


18. CAUSE OF DEATH [Enter only one couse pemline for (0), fb). ondalc), = j 
PART I. DEATH WAS CAUSED BY: L 


sae IMMEDIATE CAUSE (6 

| T e A DUE TO 
Conditions, Wony, which 6) 
gove rise ta immediate 


Then please remave carbon papers. 


co¥se (0), stoting the under- ( OVE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 
. ee PERFORMED? 
‘ Th 1. yes) NoO 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (Stote) 
Hour a.m. While Neon white factory, street, office bldg., etc.) ! 
Pm. 19 lat work (7) of work [J t 


21. | certifyAhat | attended the deceased fram._/¥) 8-Y__ , 192 that | last saw the deceased 
alive on t = and that death accurred ath: AEM, fram the causes and an the date stated abave. 
ACTUAL 

SIGNATURI 


aS 
; ; 
rescian's te rRAWK ; ; 
Ro. REMOVAUEaS ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci ; 
Burfel 59 John Wegle Princess Anne Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS rl ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) Williom H.James Jr.Princess Anne,M bateAPR 25°69 Cue f Road 


icate has been signed by the attending physician ond completely f 


MEDICAL CERTIFICATION, 


nae EE ses EMS 


DATE SIGN! 


if), ¥ 2-0 6G 


_— 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 ig pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be 


TO FUN! 


1SM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
4998 CERTIFICATE OF DEATH nop. Barked 43 


=a 


a rg 

re ras R 1. PLAGE Ore OEATH 2: oN “Bale (Where deceosed lived. If institution: Residence before admission} 

a S JUNTY 

“3 "Somerset ee leryland Sonetset 

eer b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL 1% give neorest town) 

ates ed le ears Runbley 

g 2 MN et Ue (IF not in hospital, give street Fos - STREET ADDRESS oh Ape 
rene \ yes [] No PY 
S 

3@ 3. NAME OF First Middle lost 4. Date Month Doy —Yeor 

a (Type oF print) Cinda A. Parks viare = April = 7, 19 60 


$. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wivoweoKK  ovoreo March 28,1874 ge" nes Months[ Doys [| Hours] Min. 
TO. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lile, aven if retired) 
none | Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas J. Bleke Elizabeth Hewitt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. oF unknown) (IE yes, give war or dates of service) 4; 
no Me Willard Parks Rumbley, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o)-} INTERVAL BETWEEN 


rt ONSET AND DEATH 
PART 1. DEATH was causcoey Mixed tumor of paroid gland,bilaterad P 


: DUE TO 


Then please remave carbon papers. Pages 1 and 2 should ke filed with 
Dene 


|. Cremation, ar removal, and in any event within 72 hours ofter dey 


03, if ony, which ® 
goye rise lo immediote 

cotse (0), stoling the under. ( DUE TO 
lying couse lost. (). 


Part MV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pla Holga 
yes] nok 
20c. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ates (City oF town) (County) {Stote) 
Hovr 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work [J ot work [] t 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physicion ond completely 


be detached for use as the buriol-transit permit. 


ed by the hospital or attending physician. 
the registrar prior ta bur 


21.1 certify that | attended the deceased fram. sl 158 iAP. tose: =00_. | ees that | last saw the deceased 

alive an. , and that death occurred at._32520.A.M, fram the causes and an the date stated abave. 

“abe ADDRESS (Street, city or lown, stote} DATE SIGNED 

/ | [SSRitun no... Princess Anne, Mavtyland h-8-60 _.. 


Cg IEE ISIS STS OE 5 i i Te aoe Bere 
“a BURIAL, eMedia ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county} {Stote) 
poate 
4-10-60 PMOL eirmount, Ma and 


ioe dab hai RLU iL... AODRESS the ie HEGISTEAR 2b, REGISTRARS SIONATURE 
Raye) Z Princess Anne, Md. __|osr Seite Af Ailass 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jow requires thot the death certificate be executed within 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
4994 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be 249 Mee 


}, PLACE OF DEATH 0 2, USUAL RESIDENCE eet dec lived, If Institution: Residence before odmitsion) 
8, COUNTY : g. STAT b. COUNTY 
ARSVVSAQI A MARYLAND 


b. CITY OR TOWN {tt ovhids corporate limits, write RURAL ¢. LEGTH OF STAY IN 1b CITY OR TOWN {I fovtside corporote Simits, write RURAL ond give nearest town) 


D> Shane ly 

Pg cin Cr Phd hho CEA. Maro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give/stree! oddress) e ‘STREET ADDRESS © (3 RESIDENCE 

% NERR 3) Powe ERE ur. VERNo+! ves [ff NO] 


3 ae a3 First ee Lost 4. i a Year 


tee rian i 0 /? 96 


5. SEX fe cook ‘OR RACE [7- MARRIED [EI-NEVER Lcd scan OF 8IRTH FUNDER YEAR] IF UNDER 24 HRS. 
= th Mi 
wipoweo [] —oivorceo [] rs, (2-25-/354 Be jen zy iors: [EP Ss) ee 


ips USUAL Ghee jee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY T 11. BIRTHPLACE (State or x 12. de OF WHAT COUNTRY? 


otting lie, even i relied) MH AA AR - 


necessary, please exe- 
tor. Page 4 should be 


. 


If any di 
ed for yau 
File poges 1 and 2 with the registrar prior ta burial, 


ine 


13. FATHER’S NAME 
J Q 
15. WAS QE@EASED EVER IN U. S. ARMED Wey 16. SOCIAL SECURITY NO. | 17. 


(Yes, 00, oF uiitnown) iif jive, or dotes of . 
YW = 14 9339 
t 4 ra =O. mal 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), AB). ape (c).] . —~ perwetny 
PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) —f- Ch 
AQ « | DUE TO 


tions, if any, which i 
to immediote courte: 

the underlying( CUETO 

« 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 1. MACs f 


Yes—(] NO Sh 


N 


24 hours after death. 


s 
< 
2 
© 
= 
= 
o 
a) 
(4 
3} 
a 
3 
o 
o 
a 
E 
0) 
s 
€ 
2 


te should be executed wi 


rtificate, writing the ward “‘pending™ i 


TO DEPUTY MEDI 


a 


MEDICAL CERTIFICATION. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m. While Ne! while foctory, street, affice bidg., ote.) | 
pom. 19 ol work [7] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [H7 Inquiry [47 and find that 
death resulted from: Natural causes a apsadh LD. Suicide [J], Homicide [], Undetermined cause []. 


ICAL EXAMINER: This certifi 


ae. DATE SIGNED 
SIGNATUI MD. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER (] re G 6 
NAME Crea fe. tf - lo i \% Son DEPUTY MEDICAL EXAMINER fi Z < / © 
Ro. Ta cra 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, toWn, or county) (State) 
pecify) 


URAL Pe ho |b 2t0n/ Cure CEMETERY, NBAR PRINCESS ANNE MD. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 


paTegpR 25 '60 Onthun £ Miah 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar remaval. 


cute | 
farwal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5975 
450% CERTIFICATE OF DEATH ee 


Reg. Dist. No. 


_ 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° 
Somerset ENO 


Maryland » COUNTY Somerset 


1, OTHER eo IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE eels ht, DISEASE 


jog 7 KeawrypylLe_ nin : 


200. ACCENT WAS _UNDERLYING []_\ 20b. DESHIBE HOW INJURY OCCURRED. (Enter nature of injury 
OR CONTRIBUTING [) CAUSE OF DEAT! + 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. {City or tawn) (County) {State) 
Haur a.m. While Not. chile: factory, street, affice bldg... etc De 
p.m. 19 jot wark [] ot work [J 
21. | certify that t attended he deceased fram. Cena +" 19. Ota! ie LL 19: = O)that 1 fast saw the deceased 


alive on_. KE NL GPONID 20), and Wor death on oy fs i Si . from the ‘causes and on the date stated abave. 


\| a aS. Ne 55 meee DAJE SI 
ee VAM A DAA m0. ANA AAR ne ) Lys “1b 2 
mews 7,0. Ley SMD See a 2 Mek.” 


NAME {Type} 
a Se 
‘72a. BURIAL, CREMATION, ‘Wb. DATE THEREOF METERY FEMA 22d. LOCATION (City, t or: ref (Sate) 
BEEP P96 0 Perctal Toa 
eee DIRECTOR'S SIGHATUR "ADDRESS Jao. REC'D BY REGISTRAR | 24b. biel fe fgets 
ea J (LLL Keeorzrt. It 
15m 10/57 LY if DP Asante A DaTAPR 11 '60 


in PA}t lar Part I of stem 18,) 


-, ios 
ne 
o 
oy 
o = 
a 
= so b. CITY OR TOWN ([f autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 ss RURAL and give nearest tawn) \Y 
te = Princess Anne 2 years Princess Anne 
Eee d. NAME OF HOSPITAL (IF no! in hospital, give street address) ) d. STREET ADDRESS @. 1§ RESIDENCE 
‘So =-—*" / OR INSTITUTION, { ON A FARM? 
as X [207_Beckford avenue u 207 Beckford Avenue ves 1] No 
» 6 3. NAME OF First Middle lost Date Month Dey Year 
—o= ; 
ees {Type er print OTHO L. STURGIS, SR. | am April 6 19 60 
= > > 5. SEX 6. COLOR OR RACE | 7. MARRIED Bi NEVER MARRIED oO B. DATE OF a 9 fate {In years [IF UNDER ) YEAR) IF UNDER 24 HRS. 
= ge Mal it iene owvorcen OF = 8, 1880 Se Manths| Doys | Hours| Min. 
2a fale White _|wioowes eb, 2 re. 
> os 
2 € 3 Wa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY! 11. SGT (Store or foreign 1,80 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mast af warking life, even if retired) 
8 ge Farmer Farming Virginia USA 
3 o 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
» 58 
8 Be 7+_Oswald Sturgis unknown 
= @ WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= SE gordon” CEPT yeuahen on oractcat Aad) 
& pt no | -- none Mrs Hobson Corbin, Pocomoke City, Ma. 
ees 
8 ie i 18. CAUSE OF DEATH [Enter only ane cause per lin INTERVAL BETWEEN 
hee a PART 1. DEATH WAS CAUSED BY: bs abeuy 
3 3 § - IMMEDIATE CAUSE (] 
5 fF LA / DUE TO a 
s 7 
= fs Condilions, if ony, which ® A pot 
6 Re gove rise 10 immediate 
ea Gene cause {a}, stating the under. ¢ DUE TO ' 
ech lying couse lost, te) 
fsce lying cause lost. 
ee 
£2 
é 
= 
bf 
o 


je burii 
registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


jned by the haspitol ar attending ph: 


IRECTOR: After this certi 


page 3 shauld be detached for use as th 


the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


moy 
TO FUNE: 


Cnthen £ Kank 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5008 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isilufin: Seana 2, 
re : 
Somerset MARYLAND Maryland * COUNTSomerset 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Marion Station Lifetime < Mario n Station 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS le 1S RESIDENCE 


s after death. Page 4 


e 


OR NS ee Route 4 R.F.D. Route 41 ONS FARM? 


ves [A No) 
NAME OF lo 4. DATE Month Day Yeor 
(Type or print) DEATH April 16 1900 
5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost bisthdoy) Month: 
Female wivowen fk) __vivorceo) | March 30, 1898 CB a ay (Ps 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Rehobeth, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Landon Unknown 
ala Lea Pete tee foe Seoeey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
220-34-7685 | Roger Hall—R.F.D. Route 1—Marion Station, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.} INTERVAL BETWEEN 


ONSET AND DEAT! 
por ounyus wae, Carcinoma, breast J-yre.() 
) oero General metastasis, spine, liver and 


Conditions any, which Lungs. 6 mos. 


gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. © 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves] Noy 


Pages 1 and 2 shauld be 


haurs ofter death. 


rbon papers. 


Then pleose re; 
, ond in any ev 


OR CONTRIBUTING D1] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of stem 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m While Not while foctory, street, office bldg., etc.) ! 


p.m. jot work [1] ot work [J] 1 


MEDICAL CERTIFICATION 


‘220. SIGNATURE ‘2b. DATE 


CQ i) hp ATTENDING MED STAFF SIGNED 
- , M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN’S I” ADDRESS 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital ar ottending physicion. 


Mele GG. Rawleys Molds Main St.—Crisfield, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Bieter” | Apr.18,1960 | Sunnyridge Cemetery Crisfield, Ma. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons-—Crisfield, Md. ARTE 25 '60 : A 


TO FUNE! 


page 3 shauld be detached for use as the buriol-transit permi 
the State Boord of Health priar to burial, crematian, ar remaval, 


may bi 


TO HOS! 


ate 
2a 


